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in many case* renders the caro of tlic-so patients difficult and makes con¬ 
stant vigilanco imperative.] 

Pelvic Changes in Symphysiotomy.—In the Journal 0 / ObtUlria ami 
(Jynecohyy of the Hrithk Empire, March, 1902, Sandstein contributes a 
paper upon tills subject. IIo finds Hint after symphysiotomy threo aorta of 
motions occur in the pelvis. Tito first is the movement of the pubes out¬ 
ward by rotation of the innoiniunto bones on vertical axes passed through 
their respective iliac joints. This ho considers of littlo importance. The 
second movement consists in rotation of the innominato bones on n hori¬ 
zontal transverse axis passing through the sacrum, and carries tho pubes 
downward. 

Resides these two movements a third and hitherto undescribed movement 
occurs. This consists in rotation of tho innominnto bono on its own axis so 
ns to cuuso the ilium to bccomo more erect or vertical. This movement of 
itself would cause shortening of the interspinous nnd intcrcristnl diameters 
wero it not more than compensated by tho outward movement of the bones 
nftcr pubic section. 

Tho writer considers that Watcher is correct in maintaining that tho 
pubes movo downward to a considerable extent. 

Regarding the increase in tho various diameters of tho pelvis, tho conju- 
gata vera was increased 1.07 millimetres per cm. of pubic separation. 
Roughly speaking, 0 cm. of pubic separation givo 1 cm. of increase in tho 
conjugate vera. The diagonal conjugate increased nearly two millimetres 
and tho intertrochanteric over 0 millimetres, tho intcrcristnl 2.4 millimetres, 
ami the interspinous 5.01 millimetres per centimetre of pubic reparation. 
Tho transverse diameter of tho brim increases 1 millimetres nnd the right 
nnd left obliquo diameters of tho brim 3.84 and 3.9 millimetres, respec¬ 
tively. 

Ily comparing tho gain in various diameters it is seen that the true signifi¬ 
cance of symphysiotomy during labor lies mainly in tho fact that it permits 
increased descent of the pubic bones. Symphysiotomy is a means of obtain¬ 
ing greater effects than we can by Watcher's position. Ry Walcher’s por¬ 
tion tho pubes can he depressed not moro than 5 millimetres, whereas by 
symphysiotomy with fi centimetres of pubic separation tho mean depression 
of tho ptibes is 8.4 millimetres. 

The danger of puhic separation lies in tho dnmngo dono to tho vulva, to 
the anterior vaginal wall, tho urethra, and tho bladder. Pubic separation 
should then he limited, if possible, to a maximum of G centimetres. 
Symphysiotomy, then, must bo limited to cases in which by a gain of 1 
centimetre, or two-fifths of an inch, In the truo conjugate, the child may 
safely bo delivered. Tho true conjugate must certainly not bo below 7 
centimetres, nnd should be above this measurement. The child must ho 
living, and Walcher’a position must bo used, with support to tho sides of 
tho pelvis. Care must bo taken to counteract unequal movements on tho 
two sides of the pelvis. Ry flexing tho thigh of tho non-moving side and 
abducting tho bent-up knee that side can be made to movo equally with tho 
other side, and tho rupluro of tho ligaments avoided or delayed. Tho 
symphysis should ho severed with a broad-bladcd knifo, and division of tho 
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aubpublc ligament should not bo aimed at. This ligament prevents the 
extent of the wound down into the vulva. Ossificntlon of tho pubes does 
not occur, and lienco tho operator can always cut through cartilage. In 
13.3 per cent, of cases tho joint was in tho median line, in 00.3 per cent, on 
tho left sido, and in 20 per cent, on tho right. Tho tubercle upon the upper 
surface of the pubes is tho best guide. Rigid asepsis is necessary, and 
infected cases should not bo subjected to the operation. 
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Surgical Operations on tho Middlo Ear having for Their Object tho 
Improvement of Hoaring.-(Three articles by O. Gkadinigo, Arch. /. 
OhrcnheiUumtc, Bd. liv., lv.). In the first article tho author eniphnsir.es 
three points of tho subject to he considered: 

1. The character of tho middle-ear disease fur which the operation is 
undertaken. All operative interference is contraindicated when the internal 
ear is also affected, as the reaction following the middle-ear operation causes 
an incrcnso in tho deafness depending on the inner-ear affection. Tlioso 
cases of progressive deafness which arc caused by lesions affecting chiefly 
the incus and malleus, the Inner car being intact—i. c., ankylosis of or 
adhesions a fleeting these ossicles—arc best adapted to surgical interference. 

2. The method of operation. The conservative operations, such as gimplc 
perforation of tho drum membrane, or removal of a segment of tho same, or 
tenotomy of the tensor tendon, give only a temporary improvement. Gradi* 
nigo advises removal of the rnenibrana tympnni, malleus, incus, and, when 
possible, the stapes. This constitutes tho*' cxentcratio cavi tympani.” Tho 
removal of the stapes is only in certain ca*es practicable, as a high ailuntion 
of the oval window and (ho delicacy of the arms of tho ossiclo lead ofi*n to 
/radure of the latter in tho extraction, and the foot-plato remains behind. 
Tho removal of tho incus alone, thus destroying the continuity of the abnor¬ 
mally fixed chnin of ossicles, also accomplishes good results. 

3. Tho post operative treatment is of great importance. Tho reaction 
following the extraction of the ossicles, if of a gevere type, influences unfav¬ 
orably the final result for tho hearing. Gradinigo has found that tlioso eases 
of middle-ear adhesions which follow a catarrhal process, when operated aro 
followed by less reaction than those which aro consecutive upon a suppura¬ 
tion. Tho regeneration of tho cicatricial membrana tympani should ho 



